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-DRAFT- 

Section 1: Contractor Information 

Contractor Name:  

Assessor/ Installer Printed 
Name: 

 Signature:  

Date:  

Time In:  Time Out:  

 

Section 2:  Client/Dwelling Information 

Client Name:  Job Number:  

Address:   Client is:       Owner   Renter 

City:                                                                                                                      Zip:  Census Tract:  

Phone1:   (            )                                           Home    Work   Cell Phone2:   (            )                                    Home    Work   Cell 

Does client qualify for Enhanced and/or Solar Packages?   Yes      No Are additional measures feasible?       Yes      No 

 

Dwelling Type:  SFD      Mobile        CEC Climate Zone:       1    2    3    4    5    6    7    8    9    10    11    12    13    14    15    16 

 

Section 3:  Basic Measures Package 

Measure Qty Installed Measure Qty Installed 

  Faucet Aerator #   LED Bulbs, Exterior # 

  Low-Flow, Hand-held Showerhead #   LED Bulbs, Interior # 

  Low-Flow Showerhead #   LED Night-Light # 

  Thermostatic Shower Valve #   Power Strip, Tier 2 Advanced # 

  Thermostatic Shower Valve & Showerhead  Combo #   Vacancy Sensor # 

  

Section 4:  Acceptance of Services 

Occupant/Tenant Acceptance:                                                                                                                                   

I, (print name) ____________________________________________________________, the undersigned, agree to accept services notated in Section 3 above and 
understand and agree to the following provisions: 

a. These services are free of charge to the owner (and tenant, if a rental).   

b. Installation of any of these measures requires removal from the premises and proper disposal of the old measures that are replaced (Exception: electrical power strip, 
retained by owner/tenant only upon request).   

c. TENANTS ONLY:  Any of the items that are installed by the LIWP program in my rental unit that belong to the Landlord shall remain in the dwelling when I/we move 
out.   

 
Signature____________________________________________________________________________________________  Date:_________________________ 

Property Owner Acceptance (Rental Only):                                                                                                                                   

I, (print name) ____________________________________________________________, the undersigned owner, agree to accept services notated in Section 3 above.  

a. These services are free of charge to the owner (and tenant, if a rental).   

b. Installation of any of these measures requires removal from the premises and proper disposal of the old measures that are replaced.   

c. Any of the items that are installed by the LIWP program in my rental unit that belong to the Tenant may be removed from the dwelling when tenant moves out.   

 

Signature____________________________________________________________________________________________  Date:_________________________ 
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If unavailable for signature, owner accepted by:     Phone  (         ) _________________________      Fax  (         ) __________________________(attach)    

  Email   ______________________________________________________________(attach)    Assessor/Installer Initials: ____________________ 

Section 5: Acknowledgement of Services Received 

Occupant/Tenant Acknowledgement:    

I, (print name) ________________________________________________, the undersigned, acknowledge that all work described herein was satisfactorily installed.   

I am the   Owner    Tenant    Agent 

 

Signature____________________________________________________________________________________________  Date:_________________________ 
 

 


